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For the prognosis in epididymitis sec EPinirmims, Vol. V, p. 89; for
the prognosis in metastatic complications sec articles dealing with the
sites in which these occur.
(5)—Diagnosis
The diagnosis of acute gonorrhoea in the male is not difficult, if a
specimen of the discharge, taken from the urethra after cleansing the
meatus, is examined microscopically. It is difficult to excuse the mistake
of diagnosing balanitis as gonorrhoea, because il can be avoided by
taking the slight trouble of retracting the prepuce and looking at the
nieatus. A diagnosis of acute gonorrhoea should not be made until
gonococci have been found, becauye a creamy discharge may be due
to other causes, such as irritants in the urine after eating certain foods,
such as strawberries and watercress; strong chemicals injected into the
urethra for the prevention of venereal disease; infection by other micro-
organisms; and the bursting of a symptomlcss chronic prostatic abscess.
If the discharge is serous or scro-purulent, inlra-urelhral chancre
should be suspected and the discharge examined in the fresh state for
Treponema paUiduni.
In chronic urethritis the diagnosis of gonorrhoea may be doubly
difficult, because gonococci appear in the secretions only intermittently
and in small numbers. When the diagnosis of gonorrhoea has been
established, many examinations may be necessary to locate the focus.
It is safe to say that most medical men treating chronic urethritis to-day
fail not only to diagnose its nature but to discover its location in the
urethra, with the consequence that the disease is treated for many weeks
or months, with little or no benefit, on the hit-or-miss, principle of
trying one or other method or remedy solely because il has at some time
been recommended for the treatment of gonorrhoea, and without any
clear idea of what it is intended to do. Such methods of management are
all the more regrettable in view of the brilliant results which often follow
the discovery and destruction of quite minute foci. It is worth while
therefore to expend much time and labour over the diagnosis of chronic
gonorrhoea.
Time is saved if the examination is carried out on a prearranged plan
such as the following. The patient is asked to contain his urine for several
hours before the examination. Then a specimen of urethral discharge is
obtained if possible at the meatus, some being spread on a slide and some
cultured. The anterior urethra is washed out with two pints of clear
lotion, e.g. a solution of boric acid, mercuric oxycyanide, or sterile
saline, using an irrigator nozzle as described under treatment or, better,
a back-flow catheter. If no discharge is obtained at the meatus, the
washings are saved and any threads in them examined in the laboratory.
The urine is then passed in quantities of about two ounces at a time and
the stream stopped when a clear threadless specimen is obtained. If the
urine passed after washing out the anterior urethra is perfectly clear and
free from threads, whereas discharge obtained at the meatus and wash-

